O ver the past decade, we have seen a tremendous increase in the number of pharmacy schools and expansion programs (satellite sites and larger class sizes) in the United States. As of January 2012, there are 119 schools of pharmacy with ACPE (Accreditation Council for Pharmacy Education) full or candidate-accredited professional degree programs and 8 with precandidate status. One hundred twenty-seven schools will offer the Doctor of Pharmacy degree as the first professional degree. Student enrollments have risen for 11 consecutive years.
Year 1 Prior to 1987, the number of pharmacy schools in the United States had remained relatively constant at 72. 2 We have had a 76% increase in the number of pharmacy schools since that more static period.
It is not my intent to review the vision and practice model documents 2,3 from the past decade other than to state that the pharmacist is to be the health care professional responsible for optimal medication therapy outcome. Pharmacists were to shift their primary focus of distribution to a primary focus of clinical services with oversight of distribution. Pharmacist work has been in transition from traditional functions to direct patient care activities. No one knows how long this will take, but pharmacy schools must prepare students to be adept at a transformative practice model.
The pharmacist shortage undoubtedly fueled the current decade of expansion. Few new programs were established in public institutions; new development has been largely in private and for-profit institutions. A pharmacy school would represent a significant revenue generator for many private institutions. A clear need for new programs has not been documented. Some programs have been established in states that already have multiple existing programs and even within the same cities. 2 For example, California traditionally had 3 pharmacy schools; it currently has 8. Schools have been funded by large chain stores. Could this be to provide a long-term labor source and lower labor cost? In a recent Bureau of Labor Statistics report, 4 272,320 pharmacists are employed in the United States at a mean annual wage of $112,160. Employment approximates a 2:1 ratio in retail compared to hospital practice. Pharmacist oversupply may be a salient long-term mercantile industry strategy to address their rising labor expenses.
However, is there an adequate number of qualified, experienced faculty for these schools of pharmacy? Are high-quality experiential rotation sites available? Staffing cuts, especially in hospitals, have made it difficult to provide training for students. A 2007 survey of hospital directors projected that meeting capacity in hospitals to accommodate advanced experiences would require an 81% increase from 2007 levels, but that capacity could be accommodated at least through 2012. 5,6 Ultimately, educational quality will suffer if a team-based curriculum is not available to all students. Pharmacy students must be prepared to provide patients with high-quality services beyond their expectations.
The profession is expected to provide wise planning decisions that provide a balance between supply and demand. We are just beginning to see the impact of the new pharmacy schools and expansion programs that began more than a decade ago. If pharmacists do not provide a patient-oriented value to their employers beyond salary, this period of expansion will result in an oversupply that results in wage stagnation and reduction.
